Complele this form of register online ai
WA, arsoryamichigan.org

[ehck on Arts and Cuitural Aovooncy Chay JO000)
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Deadiing for Registration: May B, 2006
- N refunds affer deadiing dale —

Fovr move info, call Donna Rossan al 248-557-82588 x 21
Ratum this form with payment to: Arsens Michigan
15515 W Nine Mile Rd., Suite 1025, Soulhffeld M 48075
o fax form with credit card info fo: 248-557-8581

Mama
Company/Organization
Addrass
City Slale
Zip P
Yes, | will schedule a meeting with my local

Representative and Senator
Breakfast Tickets @ 55=8§

Advocacy Day Tickels @ $35=§
Gala & Awands Ceremony Tickels @ 355 =5

Gala & Awards Ceremony Tables @ $400=§

Total Amount $
D Check “please make checks payable lo: ArfServe Michigan

[ ] MasterCard [ | Visa Exp.Date: ____/
Acoount &
Signature



